Most naming treatments in aphasia either assume a phonological or semantic emphasis or a combination thereof. However, it is unclear whether semantic or phonological treatments recruit the same or different cortical areas in chronic aphasia. Employing three persons with aphasia, two of whom were non-fluent, the present study compared changes in neural recruitment associated with phonologic and semantic-based naming treatments. The participants with non-fluent aphasia were able to name more items following both treatment approaches. Although this was not the case for the participant who had fluent aphasia, her naming errors decreased considerably following treatment. Post-treatment fMRI revealed similar changes in neural activity bilaterally in the precuneus among the two non-fluent participants-increased activity was noted in the right entorhinal cortex and posterior thalamus on post-treatment scans for the third participant. These findings imply that cortical areas not traditionally related to language processing may support anomia recovery in some patients with chronic aphasia. © 2007 Elsevier Ltd. All rights reserved.
Although the ability to name common objects has limited ecological significance per se, it is commonly targeted in aphasia treatment based on the assumption that it ameliorates lexicalsemantic processing deficits, which in turn would drive aphasia recovery. While the underlying cause of anomia varies significantly among patients, most treatment approaches either include a phonological or semantic focus (for a review see Maher & Raymer, 2004; Nickels, 2002) .
Previous research has suggested that to be optimally effective, anomia treatment should be tailored to the needs of each patient-for example, patients with primarily semantic deficits should be treated with regimens that emphasize semantic processing. However, other studies have shown that some patients who respond well to semantic-based anomia treatment also respond well to phonologically-based approaches (Fridriksson, Holland, Beeson, & Morrow, 2005; Wambaugh, Cameron, Kalinyak-Fliszar, Nessler, & Wright, 2004) . While several cog-nitive models of lexical processing might explain this effect, a particularly influential 'interactive activation model' has been suggested by Dell and colleagues (Dell & O'Seaghdha, 1991 , 1992 Gagnon, Schwartz, Martin, Dell, & Saffran, 1997; Martin, Dell, Saffran, and Schwartz, 1994; Schwartz, Dell, Martin, & Saffran, 1994) . This account posits spreading activation within three processing levels with semantic-lexical information being processed at the first two levels and phonological constructions occurring at a third level. However, processing between levels is highly interactive as suggested by mixed semantic and phonological naming errors (as in "cow" for cat). Since this model is highly interactive, stimulation at one level (e.g., the phonological level) also stimulates processing at the other (semantic-lexical). This interactive stimulation has been shown in several anomia treatment studies of persons with aphasia (Dell, Schwartz, Martin, Saffran, & Gagnon, 1997; Martin & Laine, 2000; Renvall, Laine, Laasko, & Martin, 2003) .
Some recent studies suggest aphasia recovery following stroke is dependent on left hemisphere reorganization while increased right neural activity following stroke represents 
